
FCC Form 555 
Novcm~r2014 

Annual Lifeline E ligible Telceommunicatlons Carrier Certtncatton Form 
Al I cwrlers must complete all or portiOfls of nJ I sections 

Approved by OMB 
3060-08 19 

Fonn must be submitted to USAC and filed with the Federal Communications Comrnis~i11n 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3111 (Annually) 

351108 
Study Arca Code (SAC) 
(All Eligible Te/ecomrnunlr:allum Carrier (E'T'C) m1w pr<111/df <1 «.rtij1aatiu11fol'mjor eodt SAC through which II P'Qv/dar Llfalin11 i;uvlt'41). 

Barnes City Cooperative Telephone 
Iowa Company 

~-=-~--~~~~~~~~~~~~~~ 

State ETC Name 

N/1\ 
OBA, MarkctiJ1g or Other Branding Name 
(l/ '""'' <U' S'J'(' """"'· /111 "NIA ., /)Ji !!!1!. IMW! hlnnlt,J 

Doca the reporting company ban 1tfnll;1tetl ET(;!ll? 

N A. 

Holding Comp:m)'. Nsmo 
(If Jamf QI lJ:TC tli.lme, /UI "NI.A ., Do 111)1 le~• blank) 

Yes D No CKJ 
Pr<Jvidt a Ii.rt of all ETO,'/hat ().ro aj/lliatcd with the rrporllnt; ETC, 11slr.g pagD 4 and addilfot1nl 1ht!t!U if necenary. A./Jlll<rtlon shall lu1 
daw·mined in aecordanct w/111 Sac11011 3(2) cf tlte Conunun/ca1io11.s Act. 'fhot Section dcfims "nfflfiate" <J.S "a p•rson tkit (tlll'tlclly or /,tdlre,·tfy) 
Oll'llJ or controls, ts owned or controlled by, or It under common ownerJhip or control witlt, a11otlier Pf!l"~Tm. " 47 U.S-C. § 153(2). Set also 41 
C.P.R. f 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name _ .. ... _ 
N / A. N/A 

F'or purposes of this filing, an ofticer is an occupant ot· a position listed in the article of Incorporation, articles of 
fonnnt ion, or other similar leial document. An of.fleer ls a person who occupies a position specified in the corpornte by· 
laws (or partnership agreemenr), and would ryplcally be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: ln ldal Certification .4 LI ETCs "'"rt contplttt lh/J section 

T oertify lhar the company listed above hns certification procedures in pl~ to: 

A) Review lncQmQ .and program-based eligibility documentation prior to enrolling ll consumer In the Lifeline program, 11nd 
that, to the best of my knowledge, the company was presented with documentation of c;.a.ch consumer's household 
inco~ and/or program-based el igibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer cligi blllty by relying upon Qccess to u state dnuibasc Md/or notice of eligibility from the st.ate 
L ifeline administrator prior to enrolling a col1.$umer in the Lifeline program. 

I am an officer of the company named above. 1 am authori.a:d to make this certification for the Study Area Code listed 
above. 

1n•t1a1 dme 
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Section 2: Annual Recertification 

D ot J ry blocb If an ETC luls 11otltin1J to t'fp<>rt in o bloclt, t!ttU.r u t1ro. on 111\lf 11mp 

A B c 1) E..,(A-B-C-D) 

Ndmber o1 s11bl<~riben N•rober ofllnca Nuraktof1ubtrl'lbe" cl•imed nd tllle Number uf •ublcribert N11111ber of 
de-enrolled prior to auh1criben ETC is claimed ud Fcbru..,y claimed ou Fcbtu11ry Fcbni•ry FCC Form ~?7 th11t wcre 
rcc~niric•tio• 1n1mpl reaponJiblo rnt Jt'CC Furm 491 of FCC F'orm 497 of l.!!.il!.!!lb: c111'0llcd In the current Fonw 
by either tin: El'C, a cu~11I Form 55S currcat Form S.."i!'i 555 calendar ytaJ' 
sla~ 11Jmh1i1trator, recertlryi11g ror 

calendar year calndt'lr )'•Dr •ccua tn 1111 elieibiJity c11rrc11t Fonn 555 
11tovided to wlrcllne (Tht.rt! substrlbtl'J dld nlil have J,lfillnr datRbi&...e, or by US.-\C c1lc11d11r yeu 

(F1b'fltuy dat• mont1t) 
resell en ~'l!rvfce prlo' 10 Janunry J ofrltr curmrr SSS 

C41tllllar Jatr.) 

3 0 0 , , 
Recertification Results: 

f 
Number ur 
1ul>KrihcrsETC 
contadcll llim:dy to 
rectr&Uy eligil»lity 
thropgh 11Ue1111tioa 

, 

K 
N11mbct11f 
•ublcrlbcn whoK 
eJlr;lblll1)' WM 

micwcd hy at.ate 
•rlll'lin~tol', 
ETC 11cn1aa to eU11lblrlt)' 
databuc, or by USAC 

0 

Certifiaitioa: 

G H•(F-C) ' J • (lf+J) 

Nu1nberot' N uniber of n11n- Number oh11b:lcriben1 Number ofsubntlbcl'!I de-
1ub1cribcn responding 
rnpoadlni: hi ETC i<ubscriben contact 

~ 0 

L 

Number or 
subscn~r, de-c.orollcd or 
1chodul~ tn he de-earoll•d Ill 
R result nflinding of 
latli11ibUity by state 
11dministrator, £TC occes1 to 
eligibility d1tllbm, ut USAC 

n 

retpondln~ tllal they urc cnrull~ ur nl11:dulell w ~ 
JIO lo11ger aligiblu dHnrolled •• 111 t~•uh of 

n1111-respon1e or rcapon.c or 
('rh/1 sltC111/d M • Allb.rrt oj'B/l/Ck lncll11ibility from ETC 
(i.) nctrtiti~~!!'n anempr 

n 0 

Nolci If any subsC1ibcr wui r~fewed by a11 Ji1"C acce.t.Tli!g a .rta1c database "'' 
by a :tlali! ndministm/or ond st1btf1Jfl~ntly convw11d di?nr.t/y hy tl•e RTC' In an 
alf1mpl to ffCtrJifjJ c/igibiliry. those subscribers should h• llstw In Blods Jo' 
thro11gh J as appropriafe and 1101 tn Bloc~ K. (Jnd I •. A.~ a rtrufr, alf subscribers 
subject 10 rtc.cniflcatfon wlw wo~ not de.rinrolled priOI' to the 1..:c11rtiflcaflon 
alltmpt must bt accoUIUed fer i11 8/ock. For Block I<.. 

Thie total of Dloclr F anJ DlocA K 8houlil t!qu11l l/111 111m1bar f'dpOrfllli 111 Block 
E. 

Bawl on lite data c11111rad obova, Initial tM e111iji«11iQn(.9 bt!/IJW tho/ apply. Both CicrlifiC<Jtlon A und R may apply deJJl•iding on tht rtf:frtljiC'1ti<1n 
prondurr,, in plai:efor t~ SAC l'•/JOl'l/1115 011 1/1i.f farm. l/C:ertifiootlon C app//e.r, 11elther CC!'t/jicatio11 A nOI' B may apply. 

A.) 1 certify th;it the company listed above haii procedures in place ro recertify the continued eligibility of all of its 
Lifeline $ub~ribers, and that, to the best of my knowledge, the company obtained signed certiticationi:; from all 
subscribers 11ttesting to their continuing eligibility for Lifeline. Results are provided in the ch11rt above in Blocks F 
through J. I am an officer of the company named abo\lfl. 1 am authorized to make this certification for the SAC listed 
nbovc.d 
lnifuil rt\£ 

AND/OR 

ll.) I certify that the company listed above h~ procedures in place lo recertify consumer eligibility by relying on: 
fL41 datokasc QJ;JJawc q(gtfn1it1istm1Qt hr.ri:I • Results are provided in the chart a.hove in 
Blocks K thrOU!lh L. l am an officer of the company named above. 1 am authorized to make this ccrtlflcation for the 
SAC listed above. 
Inlti:al __ _ 

OR 
C.) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Form 555 calendar year. 1 am an officer of the company named above. J am 
authormd to make this certification for the SAC listed above. 
Initial __ _ 

2 
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¥~C form SSS 
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Section 3; .De-enroll Percentage 

Approved byOMR 
:1060.01119 

Using tha data 1m.kt'ed /11 SQCllon 2, comp/u11 thr chtll'f b1lo111 to find th• ptl'CtllllJge af 11Jb.~crlb11rs dc-enrolledf1Jr this JffC. 

M"' (F+J() N"'(J+L) o~ (fN+M)• lUU) 

N11mbct of1ub:Kribt,., thllt tha Number or PeN:cntace of subacribtrJ 
ETC attempted lo recertify di..utly 111bsctiben do- d-nroJled .,,. 11thedaled to 

~ thruur,h a ltate .tmioi1trator, enrolJed oud1cJuled bt: dHll'OIJcd IS I ttsult Of 

~'l'C •~c1;1111 to a 1t1tc d1tiib11..e, or to be de- enrolled as a inell&ihUlly or aon-mpome 

by USAC result or no..,,rcspoiuc 

( Thi.t 6hould 1quaf tht! 11un1bu ur lnclicibility 

rqitJrtttl in Block E) 

2 0 o.o 

Sectign 4: Pre-Paid ETCs 

All ETT:s mu.rt comp/eta tfle appropriate check-box: pr11·pufd ETCs mu.rt complt:re all ofSecllM 4. Pre·pafd b1't& gentral/yd(J not /lSStlSS or coll~ct a 
mcn1h/yf•1 ji'Om lhsir Lif1/inuubs~lbets l!.7t's that only assess a fee bul do not collect suchfets art pre-paid ETCJ and mu,f/ compltle thr 
chart Mlow. 

Is the 'E1'C Pro-Paid? Yes D No IXJ 
If YL'.f, r~cord th4 nunibtr of.tub.rcr/bers de0 enrolf11dfor no11-u.fugt by month In Bl1Xlc Q below. 

p 0 
Month Subscribers Dc·Enrolled for Non-Usai.te 

JatlU""" 
.Februarv 
March 
Aorll 
Mav 
June 
Julv 
Au11.ust 
Seotember 
October 
November 
Occcmbor 
Total Subscribers 

Signature Block 

By Sll:P'ling below, I certify that the company listed above is in compliance with ell federal Lifeline eortiflc.ation 
procedures. I am an officer of the company named above. T am authori~d to make this certification for the 
Study Area Code (SAC) listed above. 

~ s(gJl;.tt()f() ~ 
doris~netins.net 
Er:nllil Addreuoromcer 

Dori e Freebo1·n 
Pc111on Completizi; Thie Cottilloution Forni 

62t>S£22£1Sl:Q1 

Doris M. F:t:e~bon1 

Secretary/Treasurer 
Printed N~~ 1111d TiUe of o mocr 

~d..b/{, 
641-644-5212 

Conlllct Phc:mo Nunibor 
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SAC 

5,.5·d 62t>S£22SlSl : O.L 

Affiliated ETCs 

Name 

Approved by OMB 
3060.()319 
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